THE DIVISION OF HEALTH OF MISSOURI

o300 - STANDARD CERTIFICATE OF DEATH 2735
10.48 ._“ [D State File No o rasasss
W‘f_ BIRTH ﬁUG 25_553 REG. DIST. NO. 3 2 PRIMARY REG. DIST. m.#m Registrar's Nu._..........g..&ﬂ...............

21d. TIME (Month) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 2ff. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY - ' & | “work AT WORK
2.1 hereby contiy that I attended the deceased from M 19_.3150 _Mie 12 19 B3, Yhat I'lasi saw the deceased
alive on _Aug, 12~ IB_ii, and that deathsccurred at {320 o , Jrom the causes and on the dale stated above.
2. 51 RE p . " (Degree of title) 23b. ADDRESS 110 H,J‘ Sneed Stl %. DATE SIGNED
. _MI 7- @ ML Contralia Missaipd N 8-13-53
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 244, LOCATION (Olty, town, or county) " (Btate)

TIONM\&& (Bowalty)

I. PLACE -OF DEATH 2. USUAL RESIDENCE (Where decsessd livad. 1f istitation: residence befors
. COUN . adiaiseion! .
B ™ Boone s STATE  wissouri b COUNTY  Boone =i
b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate Limite, write RURAL and give townshin
tn'nnhlpi STAY (in this placali| R
. A TOWN . Centralia . TOWN Centralia, Missouri A
g d. FH!‘SLP?#A%EO%F {If not in hoapital or institatlon, give sirect addres or location) d.ASDTgET (If ram). gve loeation) S -
0 INSTITUTION Way Nursing Home Centralia, Missouri o
ﬁ 3 :r’dAME OIE o. (First) b. FMIddle) ¢. (Last) A s DSI'E (Mutt) Day) (Year
f { Type or Print) Addie Iittrell oeath  Augs - - 12, 1953
L 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €) 8. DATE OF BIRTH 9. AGE (Io years| ¥ GuR 1 YO | # DouR 4 mxt,
g WIDOWED, DIVORCED (Spacity; ) - - .. Last birthdar) nm:-, Days | Houre | Min.
3 Female Whi te Widowed Jang7,21871. . .5 82 5 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sountey
B || damedurtas comt of workig e, svealt rotived) | - DUSTRY (Bels or forsien ’ /| VeSUNgRYsT VAT
& (— Honse wife Homemaker Springfield, Illinois Ue Se A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
. i Isaac L. McCaslin Mary Jane Efter Oscar Littrell
& || !5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (If yes, give war or dutes of sarvics) NO.
- Q No — None Mr Barl L., Littrell St. Cherles, Mo.
| |l 18 cAusE oF DEATH MEDICAL CERTIFICATION :MAW
. -] . Enter only onecause I, DISEASE OR CONDITION TR R T . ' an DEATH
2 |\'lme for @, b, md'(’:)' DIRECTLY LEADING TO DEATH" (5) Cagebeal hemmorrhage i days
v *This does mot means | ANTECEDENT CAUSES o )
O | (he mode of dging, such | Aforbid conditions, i on. gt DUE TO (b Arterial hypertens:.on T o . - lunknown
3 o¢ beart faflure, asthenta, | rise to the above cause (o) dlating . ... . . - crevma eewe e e - s o
TR | ete. It medme the dia- | the underlying cotae last. -
o | caretnsurn or compica _ DUE_TO (¢) Arterlosclerosm- G w7y oo gL unknown
& || tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS : g
= " Conditions contriduting to the death bt not
2 e o the e o e ath. . T3/ X . : |
Ez. || 18a. DATE OF OP%ROA -19b. MAJOR FINDINGS OF OPERATION : ' : T 20. AUTOPSY? |
z none performed durmg last 1]_1ness . ‘ o [ w X
21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY (s.q..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} ..  (QOUNTY) . (STATR
. B. ||~ suicioe- v homa, tarm, fastory, street, ofios bidg. eue) . o
Z HOMICIDE
)
T
E
&

Aug. 14, 1953 Centralia Cemetery By Centralia Misscuri’

Vi) il L

ant on Rivefse Side

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE




- *
TRIEIR e X :
HE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

3Tgnedsianacacnsresesrreascreiannannranacns

Student. Embalmer - - Licensed -Embalmer n : : -
b ' P. 0. Address M14 %ﬁ\

B} - \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply wit
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




